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licensura on or aboul February 25, 1933 for
Slety-Eight (68) Residenta, Therators the faclity
must meet the 1992 and the applicable partions
of the 2005 Rules for the Licensing of Adull Care
Homes, and, the 1981 Morth Carolina State
Bullding Gode (1993 Revision), Section 409.1
Group I Unresiraingd Occupancy.

Deficlencies were noted which will require a new
plan of comection.

¢ 133 Bathrooms-Hand Grips c13a gi -

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0305 PHYSICAL Pont s Plium Cormal

ENVIRONMENT C
(e} The requirements for bethrooms and tollat m{lg'u&dl h"ﬁ =L-lg

FOGME 878

{8) Hand gripe shall be installed at &l
commaodes, tubs and showers uged by of
pocedsible to residants;

Thie Aule |8 not mat as evidencad by

Based on abservation, the building was nat
maintalned in a safe manner because a grab bar
is missing at the tub. This woukl effect all
realdents not mble to use the grab bar by
axposing them (o falling hazards.

Findings on 1172002014
The tub in the B Hall bathroom I8 missing a grab
bar.
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(64 D SUMMARY ETATEMENT OF DEFICIENCIER i PROVIDER'S PLAN OF CORRECTION 5
PREFDX | (EACH DEFICENCY MUST BE PRECEDED BY FULL PREFD( {FACH CORFECTIVE ACTION SHOULD RE COMPLETE
Tae | REGULATORY OR L3C IDENTIFYING INFORMATION) TAG CROS3-REFERENCED TO THE APPROPRIATE DWTE
DEFICIENCY)
C 188 | Continued From page 1 C 189

C 188/ Building Equipment Maintained Safe, Oparating | © 189 M ABG D wuy
] i 1

| SECTION .0300 - PHYSICAL PLANT B Conn el 0 Yoy Ya-3i-1y

108 NCAC 13F 0311 OTHER
REQUIREMENTS Lave B St ryr e o,

{a) The building and all fire safety, alectrical, VeLrn, ool

mechanical, and plumbing equipmant in an adult t.w
| cars home shall be malhtained in a safe and 'ra.uk_
oparating condition.

(k} Thia Rule shall apply to new and existing D¥ens 2 U oo 0 T
facilities with the excaption of Paragraph (6) ' o=l
| which shall not apply to existing facilities. Cs o

This Rule la not met as evidenced by: wﬂfmm
1. Based on observation, the facilty ks not '-1“'3311"%, i
maintained in & safe condition because the fire

| ragigtance rating of building components = not
being maintained. This would effect all rasidents
if smoke and fire & not containad in the room ar
amoke compartmant of origin.

| Findinge on 11/20/2014
| a. Tha atlic smake barrier wall over tha kitchen

was penelrated by an open sleeve contalning a
sprinkler pipe that has no ssalant inside.

L=

b. In the ceantar seclion some of the emoke
| bamier walls have unprotacted penetrations.

c. One of the flre rated acoess doors was laft
opan In the atic.

i d- The ceiling of the water heater room off the
pantry has unprotecisd penetretions by pipe.

[ & ATIAS shared bath has &8 HVAC ssculcheon
coming loose from the cailing,

1. The dining room ceding has s gap next to the
heat detector,
sadon of Health Garvice Regulsbon
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NAME OF PROVIDER OR SUPPLIER HTREET ADDRESS, CITY, STATE, ZIP CODE
HUNTER VILLAGE 111 8 CHURCH STREET
. HUNTERSVILLE, NG 28070
e | EUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S
Pix | OIERCENTMRTE RV | e | (o e T | o
TRE REGULATORY OR LAC INENTIFYIMG BMFORMATION) |  Ta@ CROSG-REFEREMCED TO THE APPROFPRIATE DATE
DEFCIENEY)
C 188 | Continued From page 2 C 188
3 a.i.'l.rn-\ﬁ E‘r’ H =L -‘:S
g. Tha business office celling off private dining ™, N 1}31"'.'1!:
has a penetration sealed with an unapprovad e b-ui-q,qﬂ
h. In tha chamlcal closat tha sprinkier gt
| escutcheon has slid down revesling an opening to WARE lee CommlaTTagl) |
the attic. g Va0 '
1. Badroom D-1 has an unprotectsd opening in “I“"“"""
J- B Hall Linen Room ceiling has & sprinkier ';u.a nohg
ezcutcheon with a gap next to i, w hﬂﬁ{l’
Qereh Q%fkw
k. Room D10 has a gap owver the doeor, h{ﬂ‘
\-1a-l5
L. The hest defector in the calling of storaga
room at BY is coming loosa from the ceiling and [P
| hag 2 gap to the atfic, .&% L"] ™, N
| ad g ‘34&
m. Tha kiichen ceilling has unprofected vz)io |y |'F?r-iﬂ--! Hﬂ
penetrations by Ansul piping ' '|| 4 |
n. Room A7 ceding has a gap at tha haat e w
| dalactor where # B coming koo,
Thess unprotected openings are not in
conformance with the requirement o use a
through panatration fire stop syetam that has
baen tested in sccordence with ASTM E-814.
2. Based on observalion, the facilfity doors were
| net maintained in a safe manner by having doors
ihat did not close complately In omder to contain
| smoke and fire. This could affect all residents and
staff f amoke and fire is not contained n the fire
compartment or room of ofigin.
Findings on 11202014
Ften of Health Eervica Fegulation )
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L) i SUMMARY STATEMENT OF DEFICENCIES o | PROVIDERT PLAN OF CORRECTION o
PREFEE (EACH DEFRCIENCY MUST BE FRECEDED BY ACTION BHO
™we | mumnnmmmmﬁj mﬂ;u m&%%mmﬁm% e
DEFICIENCY)
C 188 | Continuad From page 3 <188
a. The back laaf of the dining room carridor Elj{L rvate Cuponeeted) |
_ daors was belng held open by a chalr, % E WE—’-;}J\?
b. Room BB has a loose door knob Ln.A.b e a0
3. Based on cbservation, the bullding plumbing reoeo i fee o N
aquipment was not meintsined In 2 safe mannor V2 vz
by not providing vacuum breakers This could ;
effect all reeidents if waste water was slphonsd
| into the potable water systam, ‘) by 0% ko
| Findings on 11/20/2014: | ?}M{JELMTJ._,
The spray hose on the Beauty Shop sink can be l‘*‘HE’
immersad balow the fiood leval in the sink and P"Em,i"b p':.‘-uﬂﬁlﬁ\g ﬁnﬁﬂ
| has no vacuum breaker. C""‘"‘Mt"‘"} - g~ L
4. Based on chesrvation and record review, the
building fire protection equipment was not |
maintained in a aafe manner This would sffect Mol - Jua o a2 |
| all residents If the squipmant did not detact Qmﬂwl«&d- : ‘ﬁ
smoke and activale the fire alam. Lew haaace. nraavdane g
Findings on 11/20/2014: : o vzl Ly
| 2. The sample tubes for the HVAG duct mounted
E:lmM‘Mn wara dirty in the HVAC unit over WARms E'_f.-,li:_, Lere
! dens oy Gumglie 12
b. The annusal fire alam repart Indicated thers AN PN 231
|wanafihreh'd1&du:!lmmtﬁ:tum AL EI”
. The annusl fra sprinkler repor indicatad [
guagas nead to be recalibrated andior repleced, '
Enaure this work is complatad to keep the systom
oparable.
5. Based on observation, the building elecitical
equipmant was not malntained in a safe menner. i
Thia would effect all maldenta by exposing them
to edactrical hazards.
| |
| .
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MAME OF PROVIDER OR SUPPLIER

ETREET ADDRESS, CITY. ETATE, 7% CODE
111 S CHURCH STREET

LAt HUNTERSVILLE, NC 28070
() 10 BUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'E PLAN OF CORFECTION [ L]
FREFLE {EACH BEFICIENCY MUST BE PRECEDED By FULL PREFIK {EACH CORRECTIVE ACTION BHOULD BE COMPLETE
A8 REGULATORY DR L3C IDENTIFYING IMFORBMATION) TAG CROSS-AEFERENCED TO THE APPROPRIATE DATE
DEFRCIENCY)
C 188 | Continuad From page 4 C 189 o
. e 5 A - v el i,
' Findings on 11/20/2014; SRR SF YR Y f2ly
| @ Reom B7 has an expansion block in use % {
1= o8 F-ﬂ_l..!. HI"' -'fuq i ﬁ!:ﬂ
b. The Mens Visitor Bathroom GFCI has no Cearcoll commgd Podiay (U |
P A egnels . '
c. The exaror GFCI al tha emoking area is
milgaing the waatherproof cover
| ™0, R were (g |y
d. The extarior GFCI outlet et vending is missing Ao paana) b 44
il b Rrtue. Sy o va] |l g |
8. The axteror oullel betwesn the vending | |
machinas has the conduit pulled out and may not
be GFCI protected.
G185 Hot Waler System G 188
Msrn wotre cochiahod
104 NCAC 13F .0211 OTHER [
REQUIREMENTS Ve gy Wﬁﬂa P12
{d} The hot watar syatem ahall ba of such sioe {o T A -
provide an adequate supply of hot water to the Al cure. e
| ktchan, bathrmoma, laundny, housakeaging Wi U"‘"“uﬁ-ﬂ.ﬁ\m - ]‘lﬂ,
| closats and soll utilty room. The hot watar NMM
' temparature at all fidures used by residents shall o
be maintained at a minimum of 100 degrees F Wm m“'“’”lf
| (38 degrees C) and shall not exceed 116 degrees
F {48.T degreea C). i
(k) Thiz Rula ahall apply o new and exiating
facilities with the saxception of Faragraph (e)
which shall not apply to existing facilties.
Thiz Rula [e not mat as evidancad by
| Basad on observation, the bullding plumbing
i aquipment was not maintained in accordance
with the Rules. This would effect all residents if
hot water ls not provided per the Rule. l,
Twitn of Pealth Senvios Reguiaian - -
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HEGLILATORY OR LBC IDENTIFYIMG INFORMATION)

o i |
PREFD( |
™|
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PREFIX
ThG

FROVIDER'S FLAN QF CORRECTION
(EACH CORRECTIVE ACTION BHOLLD BE
GROZE-REFEREMCED TD THE AFFROPRIATE

DEFICIENCY)

i
C 186 Continuad From page 5

Findings on 1120/2014:
The hot water tesled at B8 degrees F.
|

C 199 Exhaust Vertilation

SECTION .0300 - PHYSICAL PLANT
10 MNCAC 13F 0311 OTHER
REQUIREMENTS
(@) The spaces listed In this Paragraph shall be
provided with ssthaust ventliiation at the rate of
two cubic feet per minute par square foot This
requlremant doss not apply to faciliies llcenssd
bafora April 1, 1884, with natural vanflafion in
| these specified spacas;
{ (1) soiled linen storage;

(2} eol ulifty room;

{3) bathrooms and koilet rooma;

(4} housekeeping closets; and

(5} laundry anes.
| (k) This Ruls shall apply to new and existing

| taclltles with the exceplion of Paragraph (e)
which shall not apply fo axisting facilities,

Thiz Rulke la not met a5 evidenced by:
| Baged on observation, the building exhaust
iwﬂﬁiﬁmmnﬂmhlﬂin&d in accordanca with
this Rula,

Findings on 11202014,

The exhaust fans were not working in the
following locations:

a G204 ghared bath fan la not worklng

i b, B Hall Janitors Clozet has no exhawst fan,

C 185

C 188
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Tamparsions st be beateten
100 ared 118*

A-1/A-3 Half Bath
A-5 Half Bath

A-8IA-10 Half Bath
A-5 Half Bath
A-4/p-2 Half Bath
Lounge
__-l‘rl"hﬂ Bhower Room
B-1/B-3 Half Bath
B-5 Full Bath
B-7 Full Bath
B-8 Full Bath
B-f Full Bath
B-4 Full Bath
B-2 Full Bath
B-Hall ShowerRoom
" C-Hall Shower Room
C-1 Full Bath
C-3 Full Bath
€5 Full Bath
[~ .7 Full Bath
— C-8 Full Bath
_C-6 Full Bath
C-21-4 Hall Beth
[ Ladiea Half Bath
Mens Half Bath
0=1/0-2 Half Bath
-5 Half Bath
D-7/0-9 Half Bath
D-10/D-8 Half Bath
D-6 Haif Bath
D-4/0-2 Half Bath

p——

ey e PP e

e

Fridge temperature - 38° 1o 48°
Freazer temperatura - 32° or below !:
Staff Fridge Temp qo .
Med Room Fridge Temp C‘fﬁ] r
Wichen ol Toing!. ~(7 - J Al Kitchen sink temperal

Sl Fikgn ome a9y | must be 140° /A
Large Fridge Temp tf !r |

. S Administrator i
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!
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Tampanrbe: must ba. Bebernn
1 00* mnd 116°

A-11A-3 Half Bath
A-5 Half Bath
A-71A-9 Haif Bath
A-B/A-10 Half Bath
A-8 Hall Bath
A-IA-2 Half Bath
Lounge
A-Hall Shower Rioom
B-1/8-3 Half Bath
. B-5 Full Bath

B-7 Full Bath

~B-8 Full Bath

B-8 Full Bath

B4 Full Rath

B-2 Full Bath

B-Hall ShowerRoom

C-Hall Shower Reom

C-1 Full Bath

C-3 Full Bath

C-5 Full Bath

C-7 Full Bath

C-8 Full Beth

C-8 Full Bath
C-2/C-4 Half Bath
Ladies Half Bath
Mene Half Bath
0-1/D-3 Half Bath

D-5 Half Bath
D-7/D-8 Hall Bath

D-10/D-8 Half Bath

D-8 Half Bath

D-4/D-2 Half Bath

Fridge temperature - 38° tn 46°
Freezer iemperature - 32° or balow
Staff Fridge Temp| ouf
Med Room Fridge Temp L)
Kitchen Freezar Temp| =~ 47
Small Fridga Tamp < /
Large Fridge Temp| 3 7/ /

All kitchan aink te
miuet be 140"

o) Pty

Administrator

Date “ S-S -—.«;ﬁ“ Time
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BLU-SKY HVAC Services, Inc.

BLU-SKY HVAC Services, Inc i
P.Ch Box 4507 lnvnlc&
Mooresville, NC 28117

{T04)T99-9963
Mathan@bluskyhvac.com

12182014

MM12015

Hunter Village
PO Box 686
111 §. Church 5i.
Huntersville, NC 28074

| 31.370.00

i P ke detars o frearion and reurn willl vour pormond

12182014 [Jeb incloded replacing one exhaust fan serving a resident bathroom.,

adding an exhaust fan and duct work serving the mechenical room. |

[ replacing two surdoor cutlets with GF1 outlets end covers, adding & cover | [

‘ \b:r one existing GFI outler and testing sach for proper operations. ‘ | ‘
|




